Operative treatment for degenerative lumbar spinal canal stenosis.
The authors have made a retrospective study of a cohort of patients who underwent surgery for spinal stenosis. A total of 85 patients were surgically treated for spinal stenosis between 1993 and 1997, and 79 patients were available for re-evaluation. The average time of follow-up was 79 months. Twenty patients with monosegmental stenosis underwent fenestration and undercutting, 16 patients had a hemilaminectomy or laminectomy and 43 patients had an instrumented fusion after decompression. The severity of the clinical complaints, the degree of stenosis and the extent of the instability determined the method of operation used. Results were more variable when extensive decompression (hemilaminectomy or more) was needed and segmental stability was reduced by resection of large portions of the facet joints. Instability clearly worsened the results. The overall results clearly show that limited decompression is an ideal operative method, provided the indication is correct. Fusion cannot be avoided if segmental instability is present. This retrospective study shows that satisfactory long-term results can be achieved in lumbar spinal stenosis with surgery adapted to the degree of instability and the degree of stenosis.